! California— Hepith anu Weilare Auguiioy

1DOUS WASTE MANAGEMENT BRANCH
L L1

.

.nento, CA 95814

Ploase print or type with ELITE type (12 characters per inch).

March zG, L4Y83
UNIFORM HAZARDOUS WASTE MANIFEST

SDMS DOCID# 11181

75

" Depastment of Healti Setyivs

P,0.#3585

Shipper

# 11117

sTaTE IDNUMBER 8 3029734

TO BE FILLED IN B~ GENERATOR

GENERATOR NAME AND MAILING ADDRESS
PARA PLATFE

3242 E. Olympic

Los Angeles, CA.

AREA CODE/PHONE NUMBER 268-4281

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

P K

00, 1'51-/41&

aleiel |

TRAMSPORTER NO. 1

OMEGA CHEMICAL CORP.
12504 E. whittier Blvd.
Whittier, CA. 90602

VEH./CONTAINER NO.

EPA 1D NUMBER

|

S T B

[ ICA DG

TRANSPORTER NO. 2/ALTEANATE TSD FACILITY

MEH/CONTAINER NO.

EPA iD NUMBER

s

e

TREATMENT, STORAGE, OR DISPOSAL (TSD] FACILITY
OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 21 3/69E-b9 91

EFA 1D NUMBER

CA PO p2A24s5pain ! | |
PROPER U.S, D.0.T, SHIFFING NAME AND HAZARD CLASS SR Sy o e s 2
dazardous Substance, Liquid N.0.S. IQ% ﬁ
Flexpsolvent - ORM-E NA {918B | { G N 1201
24 o 8 1| |23 3 | 11 1
COMPONENTS U:“-,(;:c. Hng.fg“ LUMTS”

PQ):'}'OI’I LOT‘E"/'}'I ‘/Z Do

o Lo

W= 6%’7{‘/?%(/

LY l?_

'pfw o PDLF 3 i2p KRES  In

S0 2.0

SPECIAL HANOLING INQTHU‘:Tloﬂs
¥ ‘) A
//{l‘ fc A [ "‘ /(z(‘:"‘

(1 Jreer -;‘, _’5{7, ¢ 2 é,

Z{fso?’&

This ks 1o cartity that the sbove-named viss
in proper condition for transparietiog scco

sre properly classified o
g to thae acpiicabie reg

iged, packagag, rmarked and labeled, and ars

of tha Dm:_lf_l:t_g_”_g_gsmruﬁon
and the EPA, : MO, DA\' '.-"fﬂ._
Printad of typad full name and signature \@\ fos J M 14 8[ !
3 Check. if continuation shest is used, Numbér of continu kion nees
Z THRANSPORTER 1 ACKNUWLEOGEMENT OF CEIPT ABOVE WASTES DATE N_iO. DAY YA.
= : d'E(: D |
: ' (i cale
= Printed or typed full name and signaturs : m : £
e} TRANSPORTER 2 ACKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO, DAY YA.
s K g RF.c D 3
o) A [
=] Printed or typed full nama snd signature L L I

TO BE FILLED
IN BY TSDF °

M

DISCREPANCY INDICATION SPACE

inthe

890 inatruct

eve Simpson
0&"“ I.Ill nams ﬂd I w p

06/13/2001

Fecility pwner or operatpr: Certification of receipt uf hazardous wasts covered by this manifest except as noted
mmncy lnalqmlon luu sbove. Nots: TSDF must compiste warte

DATE RECEIVED

& ACCEPTED
EPA IDNUMBER ] MO. DAY YR |
4228 1 ‘1 <

"ORIGINAL MANIFEST COPY"




® GF California~ Hla_h?\ and Waitar Agnnc
ARDOUS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST

Denartmu:rt uf Hnalxh Harvi

Shipper 11478

A Rl B S i

e e AR A e

e g i i

e o e AL i Sl AU L R 4, A B4 T

TO BE FILLED IN BY GENERATOR

744 P Street :
Sacramento, CA 95814 June 8, 1983 P.0.# 3672
. A e
Pleaso pring pr typo with ELITE typa (12 charactars por inchl. STATE ID NUMBER tj 3 U 2 \. 9 [ ] g
GENFRATOR NAME AND MAILING ADDRESS (Tony} MAMIFEST DOGUUMENT NIJMBER
PARA PLATE _
3242 E. Olympic Blvd. el LIl s

OMEGA CHEMICAL CORP,
12504 E.Whittier Blvd.
Whittier CA 90602

ane b@SANGGNE 2 PA 90023 oug oks 40y €A %0,0,90,36 4,83, |, |
TRANSPORTER NO 1 WEH CONTAINER NG, EPA ‘M N' '-ER

) N

C!Alq0|41%214?|010 i

TRANSFORTER NO. 2/ALTERNATE TSD FACILITY

WVEH /CONTAINER NO.

EPA 1D NU

MBER

1SN I T O

L4l

TREATMENT, STORAGE, OR DISPDSAL [TSD! FACIL.TY EPA ID NUMBER
OMEGA CHEMICAL CORP.
AREA CODE PHONE NUMSER 213 /698-0991 CIA D014l 22146 10 /0]
o I I o KT E e
Hazardous Substance, Liquid NOS-ORM-E IN{AJ9 1 B9 ["BA0 1 G 10 201
(FLEXOSOLVENT) I LLid L] | bk
CONC. RANGE UNITS
COMPONENTS UPPER LOWER % PR
Perchloroethylene Iy 6O
Butano1 14 Z
Photo Polymer Resin e :?(3>(_

SPECIALH DLING INSTRUCTIONS

,,716- gﬂg 5,,,@ biseFy 24 541: )

This 5 10 certify that the above-named waptes are properly clasgr{ied, described, packagea, markea and labeled, and are
in proser condition for transportation acepyding to the anolica?':i reguiremants of the Department of Transportaton -
hle DAY
ang the ERA ,
-
Pronted or typed full name and signature J { . f_
T} checx if continuation sheet is used. thh!r icunnnuauun sheets
: = TRANSPORTER 1 ACKNOWLECGEMENT OF RECEIPT OF ABOVE WASTE DATE hrie Day
i RECD
§ o o . R
8 g ol -
j & Priniea or typed full name and sgnature 3 ACCEPTED i 1‘
[ § TRAANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF }B\JVE -’\-IA::TES DATE | MO DAY
w REC'D
o T e &
¢ o . it =
E o Printe~ or ryped fuil name anad signarure ACCEFTED ]_ | i
DISCREPANCY INDICATION SPACE
(m]
[TERR TS
- 0
T
TE
w ; Far. v ownar or oparater  Certif.canon of recen: of nazardous wasie covered by this manifest eacept as ncied CATE RECEIVED & AC
o (TP e Osgrenancy indicanion se © TS0OF must complate waste = - — o
d o = numeces Sesinstructons ~ ,' EPa O NUMSBER ! :\“L’_ | || R
i -
3 D : >
STECE S/)M TS5 DO 4,22 14,5 Q 91| |06
Prontes artvaed full name ang $igna [ |

e




Stars of California— Hualth and Walfara Agency : ! ! Department of Health Services

Shipper #020

LHAZARDOUS WASTE MANAGEMENT BRANCH fa
AR Srrant UNIFORM HAZARDOUS WASTE MANIFEST 0.4 3581
Sacramento, CA 95814 June 20, 1983 )
Ploase print or type with ELITE type (12 characters per ingh) STATE 1D NUMBER 8 30 2 9 g, ’3 ?
] GENERATOR NAME AND MAILING ADDRESS MAMIFEST DOCUMENT‘ NU!‘HBEFI‘

PARA PLATE . (Tony)

3242 E. Olympic Blvd.

Los Angeles, CA 90023 e

SN AR AN RER 213/268-4281 C|A140]0150I3p|4[8|q £ 1
TRANSPORTER NO Y VEH 'CONTAINER NO EFA IO NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

I L 11 1| | |[C/AD 0,4 32,4p 0,0]

TEANSPORTER ND 2-ALTEANATE TSO FACILITY VEH /(CONTAINER NO EPA ID NUMBER

L b4 3 b e FE R

TIEEATMENT, STORAGE, OR DISPOSAL !TSD! FACILITY EPA 1D NUMBER

Omega Chemical Corp,
12504 E. Whittier Blvd.

vl
=]
<
E AREA CODEPHONE NUMEBER 213/698—0991 C|A []0|4| 32|4f5[0 0[1
Z
2 UN/NA TOTAL I UNIT | CONTAINER | WASTE { DISP.
S - PROPER U.5. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT'vGL| wo. |Tvee |CAT NO. METH
©m
z i - . .
= Hazard i ﬂ; J-‘
s az ous waste, Liquid, N.O.S. L | E} oty i la )
= {
o | : - - =
= (FLEXOSOLVENT) i NA G 7189) | | TP 6 | rereriMesrTon
o ; | CONC. RANGE UNITS
o COMPONENTS | PRER LONER . R
T B PN T B e =T S YEZ (, -
P CHRLORE TITLL K 20 | 66
: L7 - -
LU TARO L (% 1L
i @ . o e w— Y
| PO iz KT Sl 36 | 2
] | SPECIAL HANDLING INSTRUCTONS
| z¢47 137 ‘%zé St Y P F Edgd
|
‘ A
! Thigis to cernify that the above-named wast s are properiy classified, gascyited, packaged, marked anc fabeizd, and a-a
i ;:r’;ﬁsé ;:nm:.nn for (ranSDOrIatrBQj_'_‘_:Ccr ing to the applicable r:;iri Encs oF the Departinent of Transporration MO, DAY YR.
‘ St ntad or typed full neame and signature , K_, /_ 2 I‘ )J Nﬂ" [ ; II
i — Check t continuation sheet is used. Number of continuation sheets‘_\\.\ o
Zx RANSPORYTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO, DAY ¥ H.
o REC'D
WL & il C ey
j g ' Srinred or typad full name and signature Ay _b.,t _,,, !ﬂ};@ 4= ™\ &CCEPTED P 3 17!\ .0 §
i £ | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W, STEs./ * CATE | MO DAY YR,
- E ! , REC'D
&
E & #r.nted or typed full name and signatuse ACCEPTED| | | |
[2/SCREPANCY INDICATION SPACE
Im]
W
-~ 0
W
e i
W ; | Fac ity gwenar or operacar: Certification of receipt of hazardous waste covered by this manifest axcent as notac OATE RECEIVED & ACCEPTED
g E : Hr_-l;h:c:'i|s;r;:?nann,|;:rul:‘-\':{;ii(mr space atl::\re !‘\.ote TSOF must compiete waste R G NUVEER e P v
=
g “ Aﬂ{ ik 3 '
me o' wx:red ull nam'%and signa ;&‘ 7( E iﬂp !0 i EI Ei ‘1&? IO J_Oj 0 2]‘7' 8 j 35

-7

TSDF SEij THIS COPY TO DOHS WITHIN 15 DAYS

06012001 "ORIGINAL MANIFEST COPY'




) Hnat‘l‘h &od Welfare Agancy L2 ;
/ ASTE MANAGEMENT BRANCH .~ (N [FORM HAZARDOUS WASTE MANJFEST '

a a : Iu!yst iy 1983 : - s DR
l_’?ha__snpﬂn ¢ typgfwith ELITE type (12 characters per inch), N _ STATE ID NUM BER

'vﬂmoﬂ MHE A LN SRS ' ' MANIFEST DOCUMENT hJMBER
PARA PLATE (Hax) _ EPAID-NUMBEH
3242 E. 0lympic Blvd. - _ s
Los Angeles, CA 290023 e ' ' _ :
AREA CODE/PHONE NUMBER 2_']-3-}2_53.54-2_311 CI A X0 000136 |4f 83| |
TRANSPORTER NO 1 ' VEH/CONTAINER NO. EFa 1D WU ABER
OMEGA CHEMICAL CORP,
12504 E. Whittier Blvd.

Whittier CA S0602
[ C:ADrﬂrmazm&am

TRANSPORTER MO, 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPAID NUMBER

R 0 O 8 L

EPA 1D NUMBER’

TREATMENT, STORAGE. OR DISPOSAL {TSD) FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 213 /B98-03001 el .
, . / T TR 3& 7
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS Nﬂﬁg?ﬂ ngm:}‘r w'}'f:"\:& ng_.mu:ws_ AT

Hazardous waste, Liquid N.C.S.-ORM-E [N, 4 9 789 | , 080 |G |0 2 oN .
(FLEXOSOLVENT) | ol

R
COMPONENTS CONC. RANGE
UPFER LOWER

Perchloroethylene 20 160
N-Butyl Alcohol b | 2.
Photo Polymer Resin 0o 1 20

S
=4
<
o0
15
=z
w
o
-
@
2
=1
7]
-~
-
i
w
o
o]
=

SPECIAL HANDLING INSTRUCTIONS

This is 10 cernfy that lhe almvo nampd wastes are properly classifi described. packaged. mrarked and labeled and are in
prope: condition for lransportation according to fhe applicable taqmr 15 of the Department of Transportation and the EPA MO

_—’___""""'“——--—.._.1

Printed or typed full name and sigriature
[1 Check f commuaton sheet is used Numleul‘ conlanuas‘an s[’xeers
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAST/S 3&75

; / 0
Printad or typed full name and signature *'-g A 14’:,,&/ ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT 05»{30\:5 WASTES DATE
REC'D

e

B
ACCEPTED

TO BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE

Facility owner or operator, Certification of receipt of hazardous wasie covered by this manifest excem as noted n the DATE RECEIVED & ACCEPTED
gu:fc';::a”p:o;::]:j-“u;?:catuon space above Nota® TSOF must complete wasie number tPA 1D NUMBER MO, DAY v

IM BY TSOF

g

G P04 2 245, 0,01 10,8 B 13 |

Printed e typad full name and .un !qrn

DHE-0022a 1182




“State of Clhmum!l—i-ju.l.ih and Wﬂfﬂl;'&ianw
HAZARDOUS. WASTE MANAGEMENT BRANCH
§ 714-744 P Stros

Sacramento. CA 95814

Please print or.lﬁu.w_ith_ELlTE type (12 charactars per inch),

September 6, 1983
UNIFORM HAZARDOUIS WASTE:MANIFEST

P.0. #3981
“Shipper #11796

83212340

STATE | D NUMBER

— 10 BE FILLED IN BY GENERATOR

{ AHE.A(CODE}PI?ONE NUMBER
| THANSPORTER NO. 1

GENERATOR HAME AND'MAILING ADDRESS

PARA PLATE
3242 E. Olympic

Los Angeles, Ca. 90023

MANIFEST. DDCUMENT ‘NU MBEH

EPAIDN

UMBER'

dazol.do

OMEGA CHEMICAL CORP.
12504 E. Whittier Elvd.
Whittier, CA. 90602

VEH/CONTAINER NO. ||/

B6M 483

EFA ID NUMEEH

ladshA | | |

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

V.EH /CONTAINER NO'

Al 0ol-a224

" EPAID NUMBER

b 00

| i T A S

[=i]5s]

'?ﬁz’_nm ENT. STORAGE. OR DISPOSAL (TSDI FACILITY

OMEGA CHEMICAL CORPE.

"\ [EPA 1D NUMBER

AHEA CODE.’FHONE NUMBER ] : iel I]_m_gzzg 0.{0 -
UN/NA TOTAL UNIT [ CONTAINER' | WASTE | DiSF/ IS
FROPER U, S D.OT. SH[FPING MNAME AND HAZARD CLASS _NUMBER Q,U"E‘_NT_”Y :}"\r'TI’_\-"DL o e CA'I_' NO lMETH
Hazardous Substance,Liquid N.O.S _ ?ﬁ?' s 3
rerwngnrvwwmx ORM=E gal d3Rel | 1| feer) o | | 211 o
: e e e (R B S
T | CONC RANGE UNITS
: UPPER LOWER L PPM.

70

1
Lpe 'r;_r-'h loroethylene

FN=Butyrl Alcenhol

Col
12

- [ il - - . -E Inl

20

20

SPECU\L HANDLING INSTRUCTIONS

<0, ELZ;#QL cre e /274Q‘5p#§g

Th:{,é 10/ certify that the above-named

+astes are Dl'opm'lf cra|i=-ﬁed r__\ucnbed nacksgea

marked and |abejed. “andiare in

: proper Condlllﬂﬂ for, uanspnrlannn\:: 435 g ;o the aps of the D partment of Transportat an‘and the EFA MO ';6‘“,_'

't Printed or typed full rame and mgnamm\( .; wm | & |

| | [ Check: vf cmhm.ahorl sheei 1s used. Numner ol ‘con lnu .
~ = |TRANSPORTER 1 ACKNCWLEDGEMENT OF RECE! PTSOF. AEIOVE WASTES . DATE .l Mo Toay
c = \ ) ) RECD 1h
c = f 7 ;:J/ (P opZ) f7 : ~ |
= % Printed: or. typed full. rdme and signatire i o i . 1‘)
& = [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIRT: a-”r\""vz xﬁg = e
ey 4 : el
a ;_ T 1 ; e
T B Prated ar typed full name and signature S fe:

FILLED

10 BE

IN BY TSDF

DISCREPANCY INDICATION SPACE

Facility, avwner: or op:rawr CErlrllt:atmn af rz:cmpl of haza(daus wa;l.e :uvered by this mamrm except as nu:er.i in the

‘Oisgrepan ve.'Note: TSDF must complete: wasie numbiet.

mmcanon spnca fa
See instgdeti ]

EPA 1D NUMBER.

,5?9521;:£945£E33CA DO 442%59q1L

|

03/29/2000

"ORIGINAL MANIFEST COPY"



o 91 mumm‘umm snd wirun i
ARDOUS WASTE MANAGEM%NT BRANCH -

";._’3&"‘31'3 bs  Shippar §11955
' ’ .0, #3107

UNIEORM HAZARDOUS WAST E

EMANIFEST

| STATE ID.NUMBER

33376131

u print or ty| \nﬂlh ELITE type (1 2 chaucwn per inch).
1| WGMERATOR NAME AND MAILING ADDRESS

PARAPPLATE
3242 E, Olymppw Blwd,

Angeles,Ca,

: Los
AREA CODE/PHONE NUMBER VERemd

90023

2Bk

MANIFEST DOCUMEN'T NUMBER-_.
EPA ID NUMBER

.

CANOL

II”

4efho z

I

| TRANSPORTER NO. 1
OMEGA CHEMICAL CORP.

wWhitikter, Ca.. 90602

12504 E, Whittder Blvd.

VEH./CONTAINER NO.

EPA ID NUMBER

: "' TRAMSPORTER NO. 2/ALTEANATE TSD FACILITY

V.EH./CONTAINER NO.

EPA ID NUMBER

[ [

Gl [0 )

L1

OMEBA CHEMICAL CORP.

TREATMENT, STORAGE. OR DISFOSAL (TSD] FACIUTY

EPA ID NUMBER

'AREA CODE/PHONE NUMBER £98-0897 4
UM/NA TOTAL UNIT | CONTAINER |WASTE | DISP.
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTrvoL NO. | TyeE [CAT. NOIMETH,
Hazardous Waste Liquid N.O0,S.
{FLEXOSOLVENT) Malopdgl | 1| lda} @ lo2ipg | 210 | d1
I | | 1 1 |
CONC. RANGE UNITS
Ci PONENT
i UPPER LOWER % PPM
!_.._.
|_Perchloroethylene 70 6O
J N-Butyl Alcohol 14 112
Photc Polymer Resin I 2 {:)
SPECIAL HANDLING INSTRUCTIONS
&
4
This ‘s 10 certify that the above-named whstes are properly classified, described, packaged. marked and labelod. and are in
proper condition for transportation accexdiod to, the applicable fa%ir&njsnt the Department of Transportation.and the EPA MO DAY YA,
Printed or typad full name and signature \ (” | | {
[ check if continuation,sheet is used. Num f canti n shi tsw i.:“j
> “|TRANSFORTER 1 ACKNOWLEOGEMENT OF RECE!PT OH | i DATE MO, DAY ¥R
=i le s N REC'D
ac - ) - &
28 | prinfed br yped full name VG — i accepTep |/ 47) I =
E 2 | TRANSEGRTER 2 ACKNOWLEDGEMENT OF RECEIPT OFW \L}’_V‘\J\ZU DATE | MO. DAY YA,
B REC'D
&
o
F & |Pprinted or typed full name and signature ACCEPTED | | I
DISCREPANCY INDICATION SPACE Y
[=]
e
w -
: ; Facility owner or operator: Certification of raceipt of hazardous waste covered by this manifest except as notad in the DATE RECEIVED & ACCEPTED
: = gnscr\epanc\r indication spaca above. Note: TSDF must complete waste number. EPA 1D NUMBER MO DAY YR
o= a8 instructions. ;
] |
Printed or typed full name and signature qA }DE [4‘3_2 qul | ] ] |

FORM NO. DHS-B022A 11/82

05312001

GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS

"ORIGINAL MANIFEST COPY"



1
|
1
|
;|
|
1
¥
!

ate of Calforrea - Health and Welfare Agency

] f Healik _Igm-jr.ss .
—— L UNIFORM HAZARDOUS WASTE MANIFEST P.O.%°7251
Fe reRd

erament CA 85814 ’ February 29, 1983 Shipper 358666

-_:1_-::1' o :(‘ﬂ w:'\ﬂi'l_‘?_i.'\.ue [ r_hamcmrf_unr nchi STATE 1D NUMBER 8 3 4 1 O 7 33

| I GENEAATOR NAME ANO MAILING ADDRESS

5 PARA PLATE ¢O. g £
3242 E. Olympic Blvd, ' oo s
Los Angeles, CA 90023 :

AREA CODE PHONE NUMBER CIH-IX IOIO @I'O{-Zlé'i%?’ij" | |

MANIFEST DOCUMERT NUMBER 2.2

TRANSPCRTER NO ! VEH ‘CONTAINER NO EPA 1D NUMBER L “___._
| OMEGA CHEMICAL CORP.
i 12504 E. Whittier Blvd.
Whittier, CA 90602
| Loty iy Pif0P 42 348 B 0%
%. | TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH -’CQBT.MN ER NO EFA 1D NUMBER
NN O I I T B I O
TREATMENT. STORAGE OR DISPOSAL (TSD] FACILITY EPA 1D MUMEER o
OMEGA CHEMICAL CORP. 5
5
g e
S | ARea cooeprone numssr  213/698-0991 C1A|DD 14121 245 10101
; PROPER US DOT SHIPPING NAME AND HAZARD CLASS ¥ piebio i T ] SoratEs, _c‘g?sr:é ‘h}’;’:{
z Hazardous Waste, Liquid NOS -ORM-E E
g (FLEXOSOLVENT) NIAL9 1 89| | | 16Q G| lazloM 2110 01
5 Lry v b I
o CONC RANGE
N SURIEENENTS UPFER LOWER %a

//)Pv"fj‘;/f?m 'Q?LAV/F’M \f 20 (9@
M- Buts 7 r”}/ ’)‘{5’ =i
,?AE)‘IL(] P/z 149 Y ¥ /27"5/14 CE D?Ij?

SPECIAL"HANDLING INSTRUCTIONS

W}W/W e f’“"/ﬁ“é-

15 o cernfy that the abuve\wcvcommbslas are prope:ly clas- e e packaged, marked and labeled. and are 0
;)er condition for 1ransporl‘al1on a 1o the apn 7 T nts cJ the Deparlmen: of Transportation and the EPA '—M'O‘ 7 DAY VR
Printed or typed full name and signature L m} 0 I? 2] 8
1 . § "ot o L‘J-J
| [0 Check f continuanion sheet 1s used Number of contfnuation ‘sheets -
T _ & |TRANSPORTER { ACKNOWLEDGEMENT OF RECEIPT s DATE | MO | pay YR
g g RECD
r
§ g Prnted or typed full name and sgnature ; 7 " AxeeerTED j? | [
= Z | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAS v DATE | M DAY v&
wd RECD
£ &
o 3
- @ Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
5
28
w
w = | Facihty owner or operator. Certificanion of receipt gf hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
2 = discrepancy indication space abowve Note TSOF aste number. EPA ID NUMBER MO aay YR
o See instiuctions. u

STEVE Siprzot/

Primed or typed full mame and signa

GAPo 43245091 | 0F| oz |ep

" ARM MO DHS-BO22A 11482 TSOF SENMDS THIS COPY 1O DOHS WITHIN 15 DAYS 6387857

il




State of Caliloria = H6alh whd Welfare Aenty

HAZARDOUS WASTE MANAGEMENTBRANCH UNIFORM HAZARDOUS WASTE MANRIFEST
T14.744 P Sweer . : ’

Sacramento, cA 95814 P.O. #6011

Please pnnt or type wath ELITE type (12 characters por nch) STATE 1D NUMBER 834 1 D 8 D 9
| GENERATOR NAME AND MAILING ADDRESS - .
| para Plate MARIFEST DOCUMER" NUMBER
3242 E., Olympic Blvd, EPA 1D NUMBER
| Los Angeles, Ca.
| AREA CODE/PHONE NUMBER 213/268-4281 CAXQ0P036483
TRANSPORTER NO 1
Cmega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

: Derﬂrtm ent of Health Sernices

VEH /CONTAINER NO CRA L AUMBER

L 111 111 | |Cppp42245G0]

TRANSPORTER NO 2/ALTERANATE TSD FACILITY VEH /CONTAINER NO EPA ID NUMBER

98 0% VOV .

TREATMENT, STORAGE. OR DISPOSAL (TSD! FACILITY EPA |ID NUMBER
OMega Chemical Corp.

AREA CODE/PHONE NUMBER 213/698-0991 |C4&q042r2_4f500} |

/ TOTA I .
PROPER US DOT SHIPPING NAME AND HAZARD CLASS N‘é’;{,ggn Ougm:'w L ngm"ﬁ:i‘:e Sttt

Hazardous Waste, Liguid N.O.S -ORM-E | §A 9189 |, , 160 | 6 ) 92/ oM| 21l
FLEXOSOLVENT

At g k. [
CONC RANGE UNITS
UPPER LOWESR % =Eh ]

TO BE FILLED IN BY GENERATOR

COMPONENTS

i
T
Perchloroethylene

Photo Polymer Res in

N-Butyl Alcohol

SPECIAL HANDLING INSTRUCTIONS

This 15 10 rer:liv that the above-named wastes are properly classihegs, described. package arked and labeled, and are in
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5
i

16 GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmert era fully and accurately described
! above by propar slupping name and are classified, packed, marked, and lebeled, and &re in sllrespacts in propar condition for
iy trangport by highway sccording to applicable international and national governmental regulations.
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i
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21 7 |

" “Month Day Year

|51 24156

=
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7 Unless I am a small generator who has been exempted by statute or by"

regulation from the duty £o make a waste minimization certification i

under Section 3002(b) of RCRA, I also certify that I have 2 program - |
it in place to reduce theﬁvnluue_lﬁd{tnx1elt¥,of-uaste generated to the ' :

.7 degree 1 have determined to be sconomicaily practicable and I haye '~ |

' selected the mwethod of treatment, storage, or disposal currently avaflable

to we which minimizes thc'present'and:future,thrg;t to human’ health and °

‘the environment.
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Toxle Substances Control Division
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|‘ UNIFORM HAZARDOUS 1 Gal-loaratar"s US EPA 10 Ho o F_\e‘iamfs:s}t| 2 Paga T Tlnformation in thg ”L’B”'i:“ gmasi
| WASTE MANIFEST CAX000036483 ocumant No of lrs not raguired by Federa
| ¥ Genwrators Name and Mailing Address l D@Tu n.‘:: ment Numbar
. PARA PLATE 33“433%

3242 E. Olympic Blwd., Los Angeles, Ca. 'B.5tate Genarators I1D

B Generator's Phone | ) CAX000036483-

z inspomer | Company Name 8. USEPA ID Number

. CI'JJ:GA RECOVERY SERVICES EBD042245001

i T Gransporier ¢ Company Name US EPA 1D Number

I‘E‘ Uesignated Faciity Neme and Site Address 10.- — lIJS E F.A iﬁ'Nu.rnb;tl
© QMEGA RECOVERY SERVICES
12504 E. Whittier Blwvd.

Whittier, Ca. 90602 | CAD042245001 .
. L 12.Containers

1 US DOT Description flneluding Proper Shipping Name, Hazard Class, and iD Numberj .
R No. _|Type| Quantity Waste No,
V. WASTE ORM-A N.0.S, NA 1693  ORM-A | " S\
- (Flexosolvent) 03 IpM ﬂ'ﬂp" G 211
S == e T e B e e o S S s : . 4

id AXitonal Descriptions for Materiais Listed Above K.Handling Codes for Wastes Listed Above

} ?D\CMM,&&J\'—&W PaJCn\eQ-— Rol

] 75 Special Handli ng"nnrumcns and Additional }nforh:)f!oﬁ

7€ GENERATOR'S CERTIFICATION; | hereby declare that the contents of this consigrmar. are fully end accurately described
above by proper shipping name and are classified. oacked, marked, andlabeled, and arg in all respects in proper condition for

transport by highway according to applicable international and national governriantal regulations, [_..—
, Date

natu P Month Da
A\ e ﬁg u?\hj : 7% llgq

Transporter 1 cknowladgament of Receipt of Materials ‘ Date

7
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1 ransporter 2 Acknowicdgement or Receipt of Materials Date

r “rinted/Typed Name Slgnstura . , Monm Oay Year
J
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i 19, Discrepancy Indication Space
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20. Facnn:}( Owner or Operator: Certification of receipt of hazardous marer:al vered by this manlies: axcaept as noted in

i I Date

Printed/Typad Name % Manth Day Year
Lz somPeoy 4l Ligs
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State of Calltornla—Health and Welfare Agency Department of Health Services
Toxic Substance: . ontrol Division
Sacramentd, California

Blaesa print or rype {Form designed for use an elita (12-pitch) typewriter.} ; :
‘ UNIFORM HAZAR CQuUs 1. Ganarator's Us EFA 1D No. DocMﬁﬁnéfa!sh 2. Page 1 Intormaticr in thg s‘gada‘;d t_.':):[reha:i'i
i WASTE MANIFEST CAX000036483 e By roa Rt TECEE
3 Genarator's Name and Mailing Address Stare B "E:;:h Enc ment Numler

‘ PARA PLATE g‘ﬁ 3 d O 3; :

3242 E. Olympic Blvd., whittier , Ca. 90602 B.State Generator’s 1D

4. Generator'’s Phone (213 ) 698-0291 CAD042245001
5. Transpomer 1 Company Name 6 US EPA 1D Number C.State Transporter’s IO':_-?D_L'I_.g s

? 3 Y SERVICES 042245001 - - - . }D-Transporiers Phone 273 /698=05 11
. Transporter 2 Company Name ; US EPA 1D Number £.State Transponer's 10
!_, I I R I I B T F.Transporjar‘ﬁ'l?hone. ;
8. Designated Facility Name and Site Address 10. US EPA ID Number G Stzte. Facillty's 10

OMEGA RECOVERY SERVICES | CAD042245001
12504 E.Whittier Blwvd., H.Facility's Phone

whittier, Ca. 90602 | CAD042245001 - - - - | 213/698-0991
11. US DOT Description (lnciuding Proper Shipping Name, Hazerd Clsss. and 1D Number ha L TL‘?a'I

No. | Type Quantity |

a. C/J
WASTE ORM-A N..3, NA 1693 ORM-A >
01 &

(Flexosolvent)

Nt N

JO~PIMZmQAO

J.Additional” Descriptions for Matorials 1isted Above T | K-Aandiing Codos for Wastes Listed Above _

Rof

15. Special Har'\dli'n\g Tnstructions 8nd Additional Information

6. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignmert. are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and #re in aliraspects in propsr candition for

transport by highway according to applicable internatione! and national governmental regulations. ‘—L__ﬁ__l
Date
. Printad/Typed Name ) N ‘Si?n_a__‘.yra - . \ “ew_  Manth Day \r_’e;r
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17. Transporter 1 Acknowladgement of Receipt of Materials i ! o [ Date )
Printad/Typad Nama + - / Maonth Day Yesr

= 37 o S i ' i A i ST %
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18 Transporter 2 Acknowledgement or Receipt of Materials s B I Date
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A UNIFORM HAZARDOUS 1. Generalor's US EPA ID No. Manilest 2 page 1 [Information in :he shaded areas
WASTE MANIFEST i CA}[000036483 o .Iu?cumer_ﬂ N.o' & gwrlo‘ required by FE':!IETEH
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3242 E, Olympic Blvd., Los Angeles, Ca. BState Generaor's D
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5. Transporter 1 Company Name 6 US EPA IC Number C State Transporer's ID
OMEGA RECOVERY SERVICES | CAD042245001 DT rarsporter's Phone
7. Transporter 2 Company Name 8 US EPA ID Number E.State Transporter's ID =
) J e F.Transporter's Phone A
9. Designated Facility Name and Site Address 10, US EPA ID Number G.State Facility's ID B8
OMEGA RECOVERY SERVICES CADO42245001 s TS
12504 E. whittier Blwd. HFaciIilys Phione R T T
Whittier, Ca. 90602 | CAD042245001 213/698-0991 FR
12.Cont 13 P14
11. US DOT Descripticn rincluding Proper Shipping Name. Hazard Class, and |0 Number) | s i | Tatal L unit

Deparlment of Health Services

State of Califarnia— Health and Wellare Agency . (:, A I s b

Sacramenta, Califoraia

Please print or type,  {Form desigred tor use on elite (12-pitch) typewriter

No, ‘Type' " Quantity  awivel

a. '_' v "
WASTE ORM-A N.0.S NA 1693 ORM-A : y Moy
(Flexosolvent) 0z . | ol . 5 5 l?

ZOA»TIMEMO

15 Spemat Handlfng 1nslruc1|ons and kddlttonaf waormatton

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately gescribed
above by proper shipping name and are classified, packed. marked, and labeled and are i}, al. respecis in proper condition

for transport by highway according to applicable international and naticnal gouernmen}tai regulations. ;—-?E:—--"-—
v L EH !
: ted/Typed, Ngme . NSignatute /" Month Dar Year.
AN VAL (i\ RN T A A 1)
ANE L N0 \ oo 5 Va0 X5
17, Transpotter 1 Acknowledgement of Recs E of Materials i Dats

AP e raf 75

18. Transporter 2 Atknowledgement of Receipt of Materials Date
Printed/Typed Name 1S|gnature / Month Day Year

'i W EY

DmAD0TWER T |-l

19, Discrepancy Ingication Space

F i
A 3
& B |
t 20. Facility Owner or Operator: Cert:hcﬂtlm of reczipt of hazardous materizis covared by this manifest axcep! as noted in .
] item 19, =
1] /;/ 5 - Date

i Printed/Typed Name Signature _L_.- £ Montti Day Year .

STEES SISO G N A 3’5{;/)::57! O\ 22t

DHS 8022 & 11 1184 L Eekiger
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e llofe 84700098

Unless | am 2 small generator who has been exempted by statute or by
regulation from the duty to make a waste minimization certification

under Section 3002(b) of RCRA, I also certify that I have & program

in place to reduce the volume and toxicity of waste generated to the
degree 1 have determined to be economically practicable and I have
selected the method of treatment, storage, or disposal currently available
to me which minimizes the present and, future threat to human hezlth and

the environment.

Generator: - _
Authorized Signature: m‘/
I

Date: //Z:Z__,Yé
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Slate of Ce'ifornia—Health and Wellare Agency Dec. 6, 1985 - Depariment of Health Services
C_ Toxic Subsiances Contral Division
sacramento. California

Please print or type,  (Form designed for use on elite (12-pllch) typewrnier.)

AI UNIFORM HAZARDOUS 11, Generator's US EPA |D No, Manifest 2. Page 1 |Informationinthe shaded areas |

15 et reqguired by Federal

| WASTE MANIFEST CAX000036483 JPopet el w3 1 E
'3 Generaior's Name and Mailing Addrass A f‘iate Man:ree: I'“-ucumeni Number
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b
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|
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|

| " 18 GENERATOR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately describedg ;
i atove by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition Ir
{ 1

i for transport by highway according to applicable international a-.di'na.mna! governm ntal requlaticns. [ Bens
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- 3 I L -' o - i ey
i TR [ M S HAT L 2117 RG]
'];; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ Date I
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g 18. Transporier 2 Acknow!edgement of Receipt of Materials k. { Date
1 Printed/Typed Name Signature Month Day Year
£ Losdoe s
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73 - -
KECE L 7 P fdes |
E
A
> —_——
C 20. Faci.lu? Owner of Onperator: Certification of receipt of hazardous matereais/a vered by this mamfest except as noted In
; ftem Date
] e Month Day Year
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" WASTE MARIEEST

‘_Malhmast" P
.Documeni No.

| 2" Gororators Name and Mailing. Mduu

PARA PLATE - :
3242 E. Olympic B1vd,, Los
4, Genamtars Phone ( 213 )

268-4281

Angeles, CA 90023

. Trangporter 1 Company Name ¥
Omega Recovery Services

US EFAIC Number

7. Trensporier 2 Company Name

514010_3212i5510P|1'f

US EPA ID Number

ERENNERAERED

A n tm vmuoa oA

mqulmd b Fucleml

9 Basigna'laﬂ Facility Name and Site Address
Omega Recovery Services
12504 E. Whittier Blivd.
Whittier, CA 90602

10. US EPA ID'Number

-1014 2B RS LR,

/[ 11. US DOT Description finciuding Proper Sf‘_‘, Ji

Quantity

A

Waste ORM-A NOS ORM-A

Nﬁ'lﬁgs
(Flexosclvent) %

DO-APDIMEMD

4, Additional Dascrptiona for Materiats Listed Above

. Special Handling Instructions and Additional Information

16.

according to applicable interniticnal and national government regulations.

minimizes the present and future threat to human health and the envirgnment.

GENERATCR'S CERTIFICATION: | hersby declare that the contents of this conzignment are fully and accurately described above by :
praper shipping name and are classifled, packed, marked, and labeled, and are in all respacts In proper condition for transport by highway

Unless | am a small quanuty generator who has been exempled by statute or regulalion Irom the duty 1o make a waste mimmizal!on car‘h!icatlun
under Section 3002(b) of RCRA, | also certify thal | have a program in place o reduce the volume and toxlcity of waste generated to the degrea 1
have determined to be economically practicable and | have selected 'the method of treatment, storage, or disposal currently available to me which

Printed/Typed Name Mmm Day 'Year
V| PRESTON RO (EDESMK _
‘Fr| 17. Transporter 1 Acknowledgement of Receipt of Materlals A 4
A Tml&df'fypedt S;MI—LI:;V\ ﬁ‘tﬁr— Month  Day rear
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o 18.Transporter 2 Acknowledgement of Receipt of Materlals Tt s
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E
A I I
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E
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I
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: 20. Facitity Owner or Operator; Certification of recelpt of hazardous materials covga’d,b:,ﬁ?this manitest sxcij( as noted in tem 19,
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Month Day Year

V22 Vi72"7 %

OHS 8022 A (11/B5)
(EPA 8700—22)
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Sigie of Callfornia—Health and Weliz
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o Agency
{Ferm designed for use on élite (12-plteh) typewriter)

Departroent of Health Sarvices
vhatantas Contral Division
Sacramanto, Caliternin
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DOAPIHEIMO

A

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No.
WASTE MANIFEST ClAX01010101316141843

tanifasl
DccumoFl No,
|

2, Pago Infcamation in fhe shdded areds
g not reaw ¢ by, Federal
ol law
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PARA PLATE
3242 E. olympic Blwvd., Los Angeles,

4. Genarator's Phone ( )

Ca. 90023

A Bials anl st Looument Numaer

BELIAABT.

B Slate Generalor's. iD J vk

CAX000036483 o

Transporter 1 Company Name

QVEGA RECOVERY SERVICES

US EPAID Humber

jc[A|D|0|4;2|2145 0¢1

C. Stats Teansportaes 10 - 253 £ ‘?,
D. Transporter's Prona 21.3/693“‘0991

7. Transportar 2 Cempany Name US EPAID Number

| S T O O T O O O

E: Slata Trﬂnﬂpurler 51D
F. Transparia's Phots

2 Designated Facillly Mama and Sile Addrass 10. US EPAID Mumber G 3@?9 Fnclmysm i
OMEGA RECOVERY SERVICES CAD042245001 )
12504 E. Whittier Blwvd. ‘H. Facllity's Phone ~ .. -+ -~ .
Whittier, Ca. 90602 CAD042(24151010|1 21.3/698-0991 . i i
. 12. Containara < 14, y A
11. US DOT Qescription (including Proper Shipping Name, Hazard Class, end 1D Number] T . Qlaﬂmw n‘FjaniLi ; ]
8. =
WASTE ORM-A N.O.S, NAL693 ORM-2 { — | &
(Flexosolvent) zZ 125D M Eﬁ Y || =i
b. ? -

I

J. Additional Descriptions for Matarials Listed A

Oﬁacjgz,%n{u__ o
@f@mﬁm FUARL) e Dl

K. Handllng Codes for Wastes Listed ';lbo'ﬁe.j-

15, Special Handling Instructions and Addlitional information

according 1o applicable internationel and natlonal governmant regulations.
Unless | am a small quantity generator who has been exempled Dy statute or regulation from the

have determined 10 be economically practicable and | have selected the faethod of treatment, sto
minimizes the present and future threat to human health and the envirogmert

16. GENERATOR'S CERTIFICATION: | hereby declare that the contants of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

under Sectlon 3002{b) of RCRA, | also certify that | have a pragram in place to reduce the vol

duty 10 ™ake a wasie minimization certification
foxicHy of waste generated to the degree. i
qe. or disposal currently available to me which

o Month Day VYeay,

RS R i - &
v Y UAL Y K WCr P~k
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Printed/Typed Name

STELVEN _ S/AFS0N
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Do
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. Generator's Phone ( 213 )

. Generator's Name and Mailing Addrass

Para Plate
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Olympic Blvd., Los Angeles, CA §0023
268-4281

law. -
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E Stnta Gananuof‘s ﬂ‘a

. Transporter 1 Company Name

Omega Recovery Services

US EPA ID Number
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'é13/698 09 1

. Transporter 2 Company Name

US EPA ID Number

E. State Transporter's'iD’

DoAFraIMIMD

Ll LUl f gl [Pt
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. Additional Descriplicns for Materials Listed Above

K. Handiing Codes fof Wasies Listed Above -

15. Special Handling Instructions and Additiona! information

according to applicable international and national government regulations.

Unless | am a small quantity generator who has been exempled by statute or regulation from the duty 1o make a waste minimization carn{icauon
under Seclion 3002(b) of RCAA, | also cerlify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree |
have delermined io be economicaily practicable and | have selected the method of treatment, storage, or disposal currently available to me which

minimizes the preseni and future threat to human health and the anvironment.

16. GEMERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignmant are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and ara in all respecis in proper condition tor transport by highway
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E
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Y
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5 XD
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Ogpartrmiant ul Health Services
Toxit Substancas Control Division
Sacrpmanto, Calitarnia
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10/5 [/ B6

o  Btate ol Californla—Health and Wellare Agency
Please print or type.  (Form designed for use on elite (12-plich) tyoewriter.)
‘ UNIFORM HAZARDOUS 1, Generalor's US EPA (D No.
WASTE MANIFEST dalxb i0ion 13l e a4

3. Generator's Name and Malling Addrass

TAanitaz!
Docurnenl N

2. Page 1 Infermation i e shaded aGreas
is net reguired by Felsaral
of law,
A, Btale: Manlissk Documant Number

Para Plate
3242 E. Olympic

4. Generalor's Phone ( 213 }

Zlvd., Los An
268-4281

geles, CA 90023

86534705

B. Stale Ganarmor's 1D

CAX000036483

5. Transporter 1 Company Name
Omega Recovery Services

US EPA ID Number

'rIDP d12124519 §1

C. State Transportars D 5
D. Transporter’s Phone .

7. Transporler 2 Company Name

US EPA ID Number

II bdob AL b4 | ] |

E. State Transporter's 1D . -

F; ‘rranapoftar’s Phone:

9. Deslgnated Facllity Name and Site Addrass

10, USEPA ID Number

G. Siate Facility's I1D

CAD 042245 OOI
H. Facllity's Phone
213/698- 0991
13, 14, ' =

Total Unit 3
Quantity Wivol] . Waste No.

Omega Recovery Services
12504 E. Whittier Blwvd.
Whittier, CA 80602

9 1

12. Contalners

ICEI JD‘P ﬁl |2} 2;4 J5

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and |0 Number)

Type

*Wwaste ORM-A N O S NA 1693 ORil-A

(FLEXOSOLVENT) G

HM

20

IO-A>IMEZMD

.

: I(. Hmdllng codaa far Wa.ala.s Llstacl &bnm

-.Additlonal Descriptlons’ for Matarlals Liated Above’

. Speciat Handling Instructions and Additiﬁnel Infermation

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely deseribed above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for fransport by highway
according to applicable international and national government regulations.
Uniess | am a small quantity generatlor who has been exempied by statute or regulation from the duty 10 make a waste minimization certification
under Section 3002(b) of ACRA, | also certify thal | have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economically praciicable and | have selected the method of treatment, storage, or disposal currertly avallable 1o me which
minimizes the present and fulure threat to human health and the environment.

Pentn Dol Lebcene p  [RIDEs Dot S

17, Transporter 1 ﬁcknowiedgamant ot Recelpt ol Materials %
Signature ‘U é\/ ,&/
\V A0 T
R~ oo T ,7 7

Printed/Typed Name
7

Month  Day Year

11012 s

Month  Day Yeer"
EDIETE

Manth  Day Year

I

€. WOW{‘% Y

18, Transporter 2 Acknowiedgement of Receipt of Mat&Fials
Printed/Typed Name

Signature

AaM<T0TeEs T~ |G

19, Discrepancy Indtcation Space

20, Facility Ownar or Operator: Certitication of receipt of ha2ardous materials couered by this maniiest gxcepl as nated in llem 19,

Printad-'Typad Mame
FM'N‘ &,

Fols

Sigraiure _3

Month  Day Year

11191 201€] Si1€

DHS 8022 A (11/85]
([EFA BTD0—22)

T

White: TSDF SENDS THIS

50 8

COPY TO DOWS WITHIN 20
5 :

o Smeraments 00 95500

2000




State of Calllornia—Health and Welfare Agancy '[0;]? u&m‘&‘:&: gﬂmscl;:

Ploaso print o7 type.  (Form designed for use on alita (12-pitcls) tynewriter.) ‘Sacramsnto, Cailfornla

2 URIFORRS HAZARDOIS 1. Genarator's US EPA iD No. Manilest : Information in.ihe Shadod Aress
WASTE MANIFEST CAAIXI01010101316141813 °°°“mﬁi"‘ ";0 : required by Federal
3. Generator's Hame and Mailing Addreas '
Para Plate

3242 E. Olympic Blwd., Ios Angeles,Ca. 90023
4. Generators Phone ( 213; 268-4281
5. Tranzporter 1 Company Name 6. US EPA ID Number

Omega Recovery Services |CIAIDI 0] 4] 21 21 4i 51 0] 0f 1

7. Transparisr 2 Company Name US EPA ID Number

|

8. Designated Facility Name and Sita Addrass 10, USEPA 1D Number
Qrega Chemical Corp.

12504 E. whittier Blwd.
|_¥Whittiex, Ca. 90602 Iclalnl ol

11. US DOT Description {inciuding Proper Shipping Name, Hazard Class, and /D Number)

% WASTE CRM-A N.O.S, NA 1693 ORM-A
(Flexoscivent)

Quantity

Qe

IA~SFIMEIMO

L1l
; Handling Codes for-Waslsa

15, Special Handling Instructions and Additlonal informalion

o
w
|~
<t

(ap]
o

o
00

*6. GENERATOR'S CERTIFICATION: | hereby daclare lhal lha conlanta of this conslgnment are fully and accurately dascribad above by

proper shipping name and are classified, J, and {abeled, and are In all respects In proper condition for transport by highway
according lo apphicatls intematicnal and rluilnﬂal ﬁommmsni reguiations.

Unless | am a small guantity generator who has been sxempted by statute or regulation from the duty to make & waste minimization cerlification
under Section 3092(b) of RCAA, | also certlfy that | have a program In place to reduce the volume and toxicity 0! wasle generated to tha degree |.
have determined to be economically practicable and | have selected the method of treatment, storage, cr disposal currently llable to me which
minimizes the present and future threat to human healih and ine environment,

w\ﬂntadﬁypad NamaQD%] D L@ GSAAA ;? i?% \E‘&)‘_‘ﬁ S; :}QS;';# lg,”

17. Transporter 1 Acknowledgement of Recelot of Materlals

Tdnyped Namea \\/0 , rﬂ‘g : N SIur_mmer W a{ /L In;c;mn Day vsfarl

18. Transporier 2 Acknowisdgemant of Receipt of Matsrials /
PrintediTyped Name Signatura / Month  Day Year{ -

) I I A

IM=IOTREPT-

19. Discrepancy Indication Space

20. Facility Owner or Dperator: Certification of recsipt of hazardous materials covatad by this manifest excopt as noted in lam 19.
Prlnt;a‘ﬁﬂypad Narns Signaturz Monrh Dny ?em'

Lo 1> Y A~ |/|z|¢i'/|fr’9

DHE 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOMS WITHIN 30 DAYS
(EPA 8700—22) Tor PO Box 3000. Sacramenta CA 95812
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State of California—Health and Welfare Agency

Plaaes pel oF (ypa,  (Form gesigned fof use on aifis (12.plch) Syoowitior) “m‘—aﬂw‘stq ce..
MIEn s HAZARDOUS 1. Generaior's US EFA ID No. Wanllest | 2. 1 | Infor in the shaded areas
*_ﬂ WASTE MANIFEST caxioro e sl Trrhe | o Ty Teie
3. Genemtor's Nams and Mallina Address A E
Para Plate
3242 E. Olympic Blvd., Los Angeles, Ca. 90023
4. Generator's Phona ( 2]3 268-4281 00
5. Transporter 1 Compary Nama 8. US EPA 10 Numbar
Qmega Recovery Services lci By Dl 0; 4,2 2
7. Transporter 2 Company Name B.
9. Designated Facility Neme and Sita Addrass |1G.L Il t-ksl?PIA IIL) Nl!lml:Lr L

Omega Recovery Services
12504 E. wWhittier Blwd.
Whittier, Ca. 90602 1CiA Dy 0y 42 241 5

11. US DOT Dascription (Including Proper Shipping Name, Hazard Class, and D Number)

a a.

: WASTE CRM-A N.0.S, NA 1633 ORM-A
- (Flexosolvent) :

‘ b.

T

[+]

R

15. Special Handling Instructions ar;:l Additional Infe

e ——
16. GENERATOR'S CERTIFICATION: | heraby daclare that the contents of this conaignment are fully and accurataly dascribed above by
propar shipping name and ara classifiad, packed, marked, ami labelad and are In all respacts in propsr condition for transport by highway

according to applicable international and national govar g 18,
Unless | am a small quantity gensrator whic has Ss6n sxempled by slatute or regulation frem the duty to make a wasla mlnlmlzation cerlmcation
under. Section 3002(k) of RCRA, | alsa certify that | have a program In plece lo reduce tha velume and toxicity of waste d to te degree |
have determined to be econcmically practicable and I have selected the method of treatment, aterage, or dlapoaal curruntly available 1o ma; which
minimizas the presant and futura threat to human h h and the environment. i _
Printed/Typed Mame Signaturs ' Month Dsy Year
-——""'-- = l -~
VT ond Skealulia : CITAVAE Vi
; {7, Tmn§puder 1 hcknowledgemsnt of Recelpt of Materlals A Fi L,
s Brintad M=od Namo &7 2 £ i oty Day, ¥ear
N — 'I ! e
; £ ]
4] FTB.Transpndar 2 Acknowledgement of Recelpt of Materials
R -
T PrintadiTypad Name Signature Month Day Year
E
H | I I [ TN |
19, Discrapancy Indication Space
F
A
(
1
i
T| 20. Fecllity Owner or Qperalor: Cartitication of racsipt of hazardous materlals coverad by this manifest excopt as noted in item 18, ;
' rinted/Typed Name - Signatura { 7 [ 7f Month  Day  Veor
P ] ypa S1ginan a { f &
Fen vk _For < ot 191171437
DHS 8022 A (11/85) VWhite: TSDF SENDS THIS COPY TO DOMS WITHIN 30 DAYS

(EPA 8700—22) Tor PO Box 3000, Sacromento CA 95812
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State of California—Health and Waelfare Agency Toxl[cw ug;?:nn{!egfgﬂe:tl:gl%‘iﬁ;?gﬁ

Piease print of type.  (Form designed for use on elite (12-pitch) typewriter.) Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US Manifest ~ [ 2, p information ir. the shaded
R e R e el e

| of law.
Genarator's Name and Mailing Address A. Stato Manlfest Cocument Number. -
'-‘I

PARA PLATE : :
3242 E. Olympic Blvd., Ios Angeles, Ca. 90023 B S5 a.—.smtofsm*
Generator's Phone { 213] 268-4281 Clﬁ w

Tranap?_dfr 1 Company Name 6. US EPA ID Number ] Stau Tranmﬂur'
CMEGA RECOVERY SERVICES _[C[A|D|CI4|2|2[4]5|0]0|1.
Transporter 2 Company Name US EPAID Number :
I Y O Y Y Y oy Y | ___
Designaled Facility Name and Site Addrass 10. US EPA ID Mumber G slale Faclllly o
QVEGA RECOVLRY SERVICES CAD042245001
125'304 E. Whittier Blv.d |-| Facilily's Phone.
Whittier, Ca. 90602 LS A D 014212 4.5 0 01 213/698=0991

12. Containers 13.

. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and 10 Number) Total
No. Type Quantity

WASTE ORM-A N.0.S, NA 1693 [Sino=g
(Flexosolvent) DM | | [, IQID

DOAPTIMZIMO

I

. ' Additional Descriptions for Materlalg Listed Above T e el |k Handling Codes for Wastes. Listed ‘Above. .

pErc‘_L\l,oro l:-’HwyLE“Z'

N-B
o #ff’ﬂm

. Special Handling Instructions ang Additional infarmation

. GENERATOR'S CERTIFICATION: | hareby declare that the conlents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labaelad, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Untess ! am a smalt quantity generator who has been exernplad by statute or regulation from tha duty to make a waste minimization certification
under Saction 3002(b) ol RCRA, | also cerlify that | have a program in place to reduce the volume and toxicity of wasie generated to the degree |
have determinad to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.

Month Day VYear

Printed; Typed Name Signat
ALBERT kOKE ﬁ‘iﬂfﬁr A r{rbzé’u 1012161817

. Transporter 1 Acknowledgemant of Receipt of Materials

Month Day Year

= W NP il OO Y R s

. Transparter 2 Acknowladgament of Recelpt of Materials
Printed! Typad Name

Signature Month  Day Year

I T

BMABOT0RZr D

. Discrepancy tndication Space

. Facility Owner or Operator: Certification of receipt of hazardous materials covaﬁd by this manifast e)tceﬁt as noted in l'l*em 19,
Printed/Typsd Name Sngna'.ur / ]
Fagz o ndtiz. Loz £ ..--"L..:élint (A

Month Day Vear

10124214157

OHS 8022 A [*1/86) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(R STUT—=2%) im PO Box 3000, Sacramento CA 958172




Dapertmant of Meelth Banvicss

State of Califarnia-—Heallh and Welizre Agency Teaie Sub Conirol {¥vlal
wain Substances Control Sivlalon

Floase peinl or type.  (Form desionsd (o use on elfte {$2-pitch) typaveriton ) Sanramanty, Califomia
f\ UNIFORB HAZARDOQUS 1 Generator's US EPA 1D No Mantest 13 fage | IniGemation m i sRagod arta
i WASTE MANIFEST CLALX)01010101 31 61.41813] Tl ot | jg,net mavred by reden
3. Gensraior's Name anc Maling Aduloes B Bite msmreai' f:wwarrmni Numbor
PARA PLATE BERA4T176
3242 E. Olympic Blvd., Ios Angeles [BBate Gunaratora
Genarator's Phona ( 213 ) 268-4281 CEXOOOOSEAHT., o
5 Tiansporter 1 Company Mama 6. US EPAID Numbaer O, S%ale Transporiar's (- & K}{ *?
Qmega Chemical Corp. CLAIDI 01 4] 2121 41510101 1 1 [B Frenspoiie: Wmmwma-mc;~
7. Transporter 2 Company Name US EPATD Numbar E State Transporters 1
L Ll Ll doL L L Fenioriors Fone
8. Designated Facility Name and Site Address 10 US EPA 1L Nurmbar G. 8mla'mety's e
Orega Chemical Corp. _CADOA2245001
12504 E. whittierBlvd. HFagiBl s Frong
Whittier,Ca, 90602 (Clalploldi2izialsialall PA3/A98-01001 .
Z. Comtal 14. T el
:1. Us DOT Desctiption (Including Proper Shipging Name, Hazerd Class, and 10 Nember) ! i e :::; QI::_&IFU #TRI'; . .W@ij;.,:m_
el b@
3 . ,
WASTE ORM-A N,0.S8, NA 1693 ORM*K’:‘;' y
rf - [t = ] LI . L
s| . (Flexosolvent) s g i AT &. | 8%
" , i
[s] - A
: Gl e Picoode G| kit
(= -
| | b4
d.
N =
J. Additional Descriptions for Materials Listed Abave é . . 'H& Handiing Godes for Wastes Listed Aboye
Hzre e %Lﬁﬁ&&"ﬁ1y£m1§ﬂ g <o ' '
W, 5UT“y,{'_ A e L (= s
Phove Pocymee Bss R A¥z3s

15 Special Hanzlting Instructions and Agditiona! Information

16. GENEHATOR'S CERTIFICATION: | hereby declare that the contants of this cansignmant are fully and accurately described abiove by
proper shipping name and are classi® d, packed, marked, and labeled, and are in all respects in proper condition tor wranspon by highway
according 12 applicabla international and national government regulations.
Unless | am & small quantity generator who has been exempted by statute or regulation from the duly to make 8 wasie minimization cartif!cauon
under Sectivn 3002{b) of RCRA, | alsu certify ihat | have a program in place to reduce the volume and toxicity of wasie generalad o the degree !
have delerminad 1o be economically practicabie and | have seiected the method of wreatment, slorage, or disposal currently available te me which
minimizey Lhe present and future threat o human health and the environment. G &1 e 3

Printed/Typed Name P\LE’;D&’E K.DH.,_, Signat o7 T Meonth Day vear
] — # " o
¥ e dedles WS 122481 7
; 17 ransponer 1 acmnuwiedgemenl of He*eim af Matorials
A Friintad/ :(_Ee.d Name Siﬂnaluref Month Yo
: S A\ OOAS o Wadeess (4 n__DSE Rhit
a FrC - \’ YASIve 7 n, TR Ja: | = = 4 }Lv & i i
of 18. Tmnsporier 2 Acknowladgement ot Receiot of Malarials v !f
] :
T Frintad/Typad Nama Signature Fd Month  Day  Year
£
" AN
19, Discrepancy Indication Space
E
A
el
1
L
[ -
T4 20, Facility Owner ar Operator, Certifization of raceipt of hazardous materials covered by this manifest excapt as noted in ltem 18,
¥ -
Printed/Typed Name Signature Manth  [ay  Year
L I I
DHS 8022 A& 1 1B White: TSDF SENDS THIS COPY 7O DOMS WITHIN 30 BAYS

3 i A 3 sy Y,
(EPA B700—22) To PO Box 3000, Sasramants TN 5812




yhs Al s Weltare Agency . vy Dy 1 Henlsh \wuiaaa
f‘arm AD:I oved OGS No 205040100 (Expires §-30-88) 7 ol B . =3 1) n{gﬂ‘s.’fﬂ. GCanttol THvigion -
Arpe (Feon gesigned tor use oo ehite (10002h Ppewetor) . i &nacwrr-an!n Ca::ﬁrnma

B 3t T3 Gonerators US EPA 1D s Atk ;
UHIFORJM HAZARDOUS (' @ i n,wb.\r-,;.lguw, ' | Intormianich i the snadsd araus

WASTE MANIFEST | OA X101 0 00 34388 | L 11 i Rl regiied by Fedaral lavw.

vneeiior's Nams anng Moibng Address :
Para Plate
3242 &. Clympic Blvd., Los Angeles, CA 90023 i Eraie Gnnmalm
Genarators Phona ( 213 268-4281 ¢ ]4 X LOp ,G O
] i
Transporter | Company Name & U5 EPA D Mumbar C. Siate Tranasoorer's D
megt Covery 2] i Ces i ‘s Phana
~0 ega Recovery Services LCL AT L0 L4L 9 24 1 5L (U0 (110 T@nsporiars Phons
transporier 2 Company Nama A US ERA D Number E. Gtate Transpoererz D

2-7550

2

IC0- 8

O AR SO O Ik D A | F. 'imnaporw: s F“nu—nﬂ

Designated Facility Mame 2nd Sile Address S EPA D Numbar G State Facilily'a 1D
Omega Hecovery Services A 4w | ol
12504 ¥. Whittier Blvd. Cobdb e azl2a pilu il
Whittier, CA 90602 [C, AP }ﬂél! ? 124! ? POII | 213/698-0881
1€ Contaners | 173 Toral T il 1

11 US DOY Deseripten (Including Propsi Shipping Name, Hazard Glass, and (D Nenber) Quantity Unit J Wasie Mo,
Mo Tyns Wik N CEa)

1-8

AL

Waste ORM~A NOS NA 1893 ORM-A St
(Flexousolvent) DM - G T&nome
|

Shats

EPAS Othar

State

= TDO-AZ>»TMIZTO

EPATOMer

State

EFAICIRer

<. Additicnal Descrigtions lor Meteriels Listed Above #. Handling Codes lor Wastos Lislad Above
a. oy

CJ/ [ b,

d.

18 Special Handiing Instructions and Additional infarmation

| GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this consignmeni are fully and accurately deseribed ebove by proper shipping
name and are classited, packed, marked, and labeled, and are in all respecis in proper condition for Bansport by lighway accarding to applacablo x
interaational and nabicnal government regulations

=
2
o
o
5
=
o
z
A
o
z
Fe
(=]
Lo
x
o
o
b
L 4¥]
[
U.:}
o
w
=
=
w
L]
w
ur
.4
o
o
o
w
i
-
<
=
o]
=
=<
e
i
i3
=
]
-
=g
16

I am a large guantity generator, | cartity that | have a program in place to reduce the velume and toxicily of wasle yenerated io the degree 1 ha\rr.

detarmined 1o be sconomicaily practicable and that | have selectad the practoable method of treaiment, storage, or disposal currently available to
me wineh minsizes the preseet and tulure threat 1o human heclth and the enwronment; GR, il | am & small cuantity geaerator, | have made a good
tah afior! (o nunimize my waute generation and sdalect the besl wasls managemant methad that g aeatlabile 12 me and that 1 can aitord,

| Printod Typed Naria ionih Day | Year

ALBERT kol )ﬁf bl Faileq 08 11 41E0]
)

17. Transporter V Acknowledgement of Hecept af Matenals

pl’ll“l:"\']rT_ﬂ]B A H : I‘ Uonth  Day.  Yoear
LM ?N Lneees f £ yﬂﬁﬁiﬁﬁig?

19 'ar'vporler 2 Acknowledgement of Focepl of Maienals

F-'rin!er_lr Typued Name . igrature Morth  Day ' Year

14 CASE OF AN EMERGENCY OR SPILL,

18 Digsereparcy Indicathion Spaos

20, Facility Qwner or Ouergtor Certilcaton of racept of narirdous matanals covered by g manifgsl exceol as noted m tem 19
s

e T T

Frinted ' Typed Namg Slqhalum’\ 1 ’ } a Karth  Oay  Year
2 Py 4 [ o 3 2
} W 6. &1 HE7
s e Wiite TSDE SENDS THIS COPY 1O DOHS WIHIN 36 DAYS INSTRUCTIONS ON THE BACK

EPA £700- 22 G
(Fiev, 9-48)  Pravions aditons ure obssiete Te P.Q. Zox 3000, Secramento, CA 235812
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State of Cal

ifornia—Health and Weltare Agency

Form Approved OMB No, 2050—0032 {Expires 9-30-BB)

Dapartmant of Huaith Servicss
Toxic Substances Control Divislon

Please print or type.  (Form designed for vse on elite (:2 -pitch typewritar) 9-11-B7 SHIPPER 17742 Sacramonto, Californin
. Generator's US EPA D N s R T PR
A | UNIFORM HAZARDOUS erstor's o Do;m o | 2T | information'in the shaded areas
WASTE MANIFEST C|A X 000036483 |t o 1 | isnat requlred by Federal law.
3 Generalor's Name and Mailing Addross 5 o
PARA PLATE 87114288
3242 E. DLymPIC BLVD. Los ANGELES, CA 90023 B. State Generator's 10
4 Generaloe's Phone ( i -
" 213° 268-4281 clalxlololololalslelalsl
@ 5 Transporter 1 Company Name US £PA ID Numbar C. State Transporter's ID & ?f ; 2 g*:;
E OMEGA RECOVERY SERVICES ic A D}Oi 12 fz lfl [5 10 P P" D. Transporter's Phone d; ;—E - —U991
g 7 Transporter 2 Company Name USs EPa 1D Numper E. Stata Transporter's ID
& b
% l L1 .[ L1 F. Transponer's Phone
- 9 Designated Facdiry Name and Sne Address 10. U5 EPA ID Number G. Slate Facility's 10
-
2 OMEGA RECOVERY SERVICES claDI014 2 445100
@ 12504 E. WHITTIER BLVD. M. Facility's Phone
=<
: WHITTIER, CA 90602 {CiAD;0 42,24 SPPO Q4 213/ 698-0991
a
o 12 Contamers 13, Total 14, L
o 11 US ROT Daschption (Including Proper Shipping Name, Hazard Class, and D Numbaer) Quantity Unit Waste Ha.
:-; No Type W Vo
G State
2 ¢ WASTE  ORM-A N.0.S. NA 1693 ORM-A 213
E (F EPA ! Other
= LEXOSOLVENT) o
Siw 01012 B M | NP6
L 13 b State
% ’.' & P
zl 6 N T O O
af A [ State -
[=] B
o
:':__:: EPA/Other
i [ i | O ; '
= ¢ Stats
=
[
o
w L] | Lotk ]
2 1 Additional Descaplons for Materials Listed Abave K. Handling Codas for Wastes Listed A
g a
o
& of
o« c. d.
-t
s
=
=]
'2 15 Specis! Handling [s5trechions and Additional Information
=
wiop o
=i i
gl _
3 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are lully and accurately described above by praper shipping
-t name and are classiied, packed. marked, and labeled, and are in all réspects in proper coadilion for iransport by fghway accorting 1o apphcable
g mternational and natwanal government regutations
w It am a large quantly generator, | certty that [ have a program in place io reduce the Yoiume and toxicily of wasie generated wﬂfe degree | have
o detarmined to be economically prachcable and that | have selected the praclicable methad ot treatment, sicrade. or disposal cumently availeble to
o me which minmeses the present and luture threat to human heaith ang the environment: QR f | am a smail guanhily generater. | have made a good
2‘: taith ettart to minmize my waste generation and setect the best waste management method that is avalable to me and Lhat | can atlord,
=
% Printed Typed Name Sig "w%“ Z. c -
i i o
2 ¥ | ALBEET KDIEE C %‘% ~  CalEtsT
5 f ;[ 17 Transporier 1 Acknowledgement of Receipt of Materials
Z| & | Fonesdvies Nam S:gﬂalure q/b.%__qh_ W %g/(
N L
wli s IK;'}&_\\'\;\{’_.’?J‘ﬂ i “h) 7
S [ g 18 Transporter 2 Acknawladoement of Receipt of Matenals i
Q ﬁ Bantag Tened Nama iSIQ"‘“‘HE _ Mortn  Day  Year
Qu: F v TR o 4
= 5 l == AT T
=1 19 Discressncy acihen Space
tF
A
c |
I
L
i 200 Facibty Owner or Operator Certicalion of receipi of hazardous materials covered '.."y thiz manitest excen:faj%_ noted w item 18,
1—. Printedf Typed Name Sigratuie Month D&y  Year
- - ik
Erade &Kp 7 ,..@__,é_‘ﬁ\ﬂ/ 29\ (1217
i e T1SDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS INSTRUCTIONS ON THE BAGK

ERA 8700--22

{Rev. 9-868) Previous editions ar» obssleta,

Whire:

To: B.O. Bax 3000, Socramento, €4 95812
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fFlama mr\ga uliantity uanomlor | coriity that | have a program in place fo reduca the voluma and toxichy of wasm d tc the degrea | heve deluiminad
1o ba and that | have selected the practicable method ol treatment, storage, of disp ty avaliably 1o ma which minimizas the
praoent and iulura threzt ta human heaith and the aniruﬂmanl OR, it | am a amall quantity genarator, | have mdn & good faith eflsit lo mikimize my watln
genarsiion and aelect the boot wasta t i that is ilabla to me and that | can atord.
Printad/ Typod Nama Signatura Month Day Year
: - . S £, g
v f’fﬂw?ﬁ E* HE)"M"‘W{'}EZ ‘-?/2;;»’1 ;,-/@54»" o
;l; 17. Tranaportar 1 Acknowledgemsant of Receipt of Materiels P
A Pﬂn!%d ame Signature s #oath Day  Year
N - %%
s Wodewt” T C a0 b0/ £ Aph D120
o 18, Tranaporier 2 Acknowledgement of Receipt of Materials
? Printad/ Typod Namo Signature = = Month Day Yeer
E
R S e LY e B

P e e

18, Discrspancy indication Space

20. Facility Qwner or Operator Gertitication of receipt of hurardous malériala coverad hr ihis manitaat axcapt as no_',{d in ftem 18.

Printed Typed Mame
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State af Calitornin—Heallh ang Wellare Agenoy
Form Approved OMB Mo. 2050—0039 {Expires 2-30-21)
Please print or type.

(Fonn designed for uae on elite (12-pitch typewriter).

See Instructions on Back of Page ©
and Front of Page 7

Dapartmant ol Health Services
Tozic Subatances Control Division
Sacramento, Callfornia

A

WA CALL 1-800-852-T550

DO-BPTMZMA

Pl

UMIFORM HAZARDOUS 1. Generslor's US EPA 1D Mo,
WASTE MANIFEST GAp 048,253 9§83, |

Maenilest
Document No.

4§5131013

2. Page ) Informatian in the shaded areas

of is not requirad hy Federal law.

3. Generator's Name and Mailing Addreas

PARA PLATE
15910 SHOEMAKER AVE.,CERRITOS,CA.
4. Generator's FnoneElB} 404—3434

90703

A. Slate Manifest Documnen: Fumhsr

103

F d =

8. State Generator's ID

fdeadid At L]

5. Transparter 1 Company Name

OMBEGA RECOVERY SERVICES

Us EPA ID Number

Pa2,245 gop | |

C. State Transporfer's ID __ A%
D. Tranaportar's Phone 3

[
| CAD
8.

i1

7. Transporter 2 Company Name

Ll

US EPA ID Number

I

E. State Trangporter's 1D

F, Transportar's Fhone

8, Designated Facilily Name and Siie Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.
WEITTIER,CA. 90602

10.

1CAD P42 1245 QO

US EPA ID Mumber

Ly

G. State Facllity's ID

IO |
H. Facility’s Phone

11. US DQT Descrigtion (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

12. Containars

213/698-0991
13. Total 14,
Quanlity

3 1
Unit Waale No,

Type Wt/ Vol

i WASTE ORM~A N.O.S., NA 1693
(Flexosolvent)

Stale %

211212
EPA/Other
M onn@o G

=
b

%501, £003

State '

EPA/Other.

Stale

EPA/Other

a.material for recycle

State

EPA/Other

S I

J. Additional Descriptions for Malerials Listed Above

Profile#B10016

*Emergency#213/404-3434

K. HandTina Codes for Wastes Listed Above

a. @/ -3

d.

. Special Handling Instructions and Additional Information

GENERATOR'S CERTIFICATION:

national government requlations,

| heraby daclare that Ihe cantents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed. marked, and labeled, and are in all raspects in proper condition for Iransport by highway according to applicable international and

it | am a large quaniity penerster, | certily that | have a pragram in place to reduce tha volume and toxicity of waste generatad 1o the degree | have determined
to be sconomically praclicable and that | have selacted the practicable methad of treatmenl, storage, or disposal currently available to me which minimizes the
present and futura threal to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waate

generation and select the best waste management method that is availeble to me and that I can atiord.
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17, Tr rtar 1 Acknowled i of Recaipt of Materials

/

Printed / Typed Name Signatura
i ——

Javier Hegiuondez

8. Transporter 2 Acknowledgement of Raceipt of Matarials

Month Day  Year

7F_rilcdrzcl."}’»,rf:-ml Name

18, Diskrepancy Indication Space

20. Facllity Jwaar or Qperator Gertilication of receipt of hazardous materials covered by this manifest axcept as hoted in ltem 19,

Frinted/Typad Neme Signature

N, Ty Sonoman.

7

Month  Day  Year

OHS 8022 A (1/68)

Do Net Write Below This Lina

EPA B700-—22 .
(Rav, 9-88) Previous edilions are obsolete.
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State ol Calilernia—Heaith and Wellare Agancy i i
Farm Approved OMEB No. 2050—0039 (Expires 9-30-91) See Instructions on Back of Page & To:ﬁ:(’g:g:::::::; Jé‘;zltl:n?lgir:i‘;gi

Piease print or type. (Form deésigned for use on efite (12-pitch typewritar). and Front of Page 7 Sacramento, Galilornia
0 T = -
& UNIFVBM HAZARDGUS Generator's US EPA ID No. Dug?r:l‘g:lslt\w. 2. Page 1 Infzrmation in the shaded areas

WASTE _MANIFEST CAD) 00181252 988 | | [41513]elgl o | ot requsd by Foderal jaw

Genarator's Name and Mailing Address A. Stata Manitest Oocurnunt Number

PARA PLATE 883453€8

15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 8. Gtoto Goner —0:'s 1D
.Gannmlur‘nphnnotzl3 404—3434 ] ] bl I i_! [
Trangportor | Company Nomo ) US EPA D Mumber G. State Transportors 1D P AR}
OMEGA RECOVERY SERVICES  |CAD Q42 245,00} | , mﬁ%&ﬁé——”ﬁ@i—“
8 US EPA ID Number E. State Transporior's ID =
L L L 1L 1 1 1 | | | [Fiensoonersehone

Transporter 2 Campany Nama

Designated Facilily Name end Site Addrass 10. US EPA ID Number G. State Faclity’s ID

OMEGA RECOVERY SERVICES (!m, ' ! ST
12504 E. WHITTIER BLVD. A, Fuciliiy@h@f‘iaimm A |

WHITTIER,CA. 90602 (CAD Q42 245,001 | | | 213/698-0991

12. Containers 13. Tolal 14, L
Quantity Unit Waste No.
No [ Type WtsVol

& State

'WASTE ORM-A N.0.S., NA 1693 e Bl ]

EPA/Other

0G0 o0, G| F001, 7003

 State

11, US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number)
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EPA/Other

Stale

EFA/Othar

I I T T

J. Additional Descriptions far Materiala Listed Above K. Handﬁﬁg Codes for Wastes Listed Above
a. b.

a.-Material for Recycle of

15. Spaciai Handling Inatructi and Additi I Inf,

Profile#B10016

*Emergency#213/404-3434

15,
GENERATOR'S CERTIFICATION: | hereby declare that the tents of this « i t are fully and accurately described above by proper shipping name
and are classilied, packed, marked, and labsled, and are in all raspacts in proper condition for transport by highway acearding to spplicable international and
national govarnman! regulations.
i1 am & large guantity generalor, | certity that | have a program in place to reduce the volume and 1oxicity of wasts generated to the degree | have determined
te ba economically precticable and that | have selacted the praclicabls method of treatment, storage, or disposal currently available to me which minimizes the
prasent and fulure threat to human health and the anvironment; OR, If | am a small quantity generator, | have made a good faith effert to minimize my waste
gensration and select the beal wasle managemant mathod that is svailable to me and that | can atford.

Printed/Typed Name Signature Month  Day  Year

FrapK £ Hernendez 7 el f/@“’wmowé diloas:

17. Transporter 1 Acknowladgemen) of Receipt of Materlals

Printed!Typad Name Month  Day  Year

A
Signature
J;% Viee H-t‘t?fvﬁ ApeE 2. f}_f/gh,\_ zq—;n M‘/‘é“ IRERt= 2 AT,

18 Tranaporter 2 Acknowledgemaent of Recelpt of Materials

s
Signature ™ Month  Day Year

| S O P

Printed/ Typad Mamea

TMASI0TN2eT+ Q

19 Diacrapancy Indication Space

20. Facility Owner or Operator Certificalios of receipt of hazardous materials covered by this manifest except as noted in item 19

S 4—F—=0PT

Manth  Day  Year

Printad ! Typed Nama Signature
N, Tad Sowomon. 2 %@_%W VATV VA

DHE fozZ2 4 (1/88) Do Not Wriie Below This Line
EPA 8700—22 T S A A T i R A
(Rev. 9-88) Previous editions are obsolete. Whate 75 Sl o 1O DOHS WHTHIN 30 L
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State ol Calitorme—Heaith snd Weltare Agency Sg¢ lnstruclions an Back of Page 6§ Dopartment of Hoalth Services
Forn Approved OMB No. 2050—0039 (Expires B-30-01) and Fromt of Page 7 '8 Toxic Substances Control Division

Papge prod or type  (Foem deswgned for use on elite €12-pitch typewritar), Sacramento, California
i A UNIFORK, HAZARDQUS | Generator's USEPAID o, Mbriil est 2 Pages ion in the shaded areas
WASTE MANIFEST qA-]? POIS | 215% ?SP [ 401056“1"‘;“;;? is not required by Federal law,

3 Gunerator's Hame and Mailing Addeass A. State Man
PARA PLATE §m8w3vﬁﬂi$ ﬁ“% 1

15910 SHOEMAKER AVE.,CERRITOS,CA. 90703 8. Stale Generalor's 10

4 G tar's Ph 4 i
enerytar's m\e(zl-_i A0 _14?4 { { I I {J_| ] 2otk : |
5 Tranaportar 1 Company Nama 6. US EPA ID Humber <. State Trenspocter’s ID 1)

OMEGA RECOVERY SERVT (FS | CADIQUD 24K (00| | [0 TeneeoiorsPhow 40 sc90_0ag]
7 Transporter 2 Company Name 8, US EPA 1D Mumbar E. State Transportar's i) T
L Ll Q4 b tg g [F TresponersPhom
% Demgnated Faciity Nama and Site Addrass 10, US EPA 1D Number G. State Facility's 1D
OMEGA RECOVERY SERVICES LA Oy ::;;Igg £|
12504 B, WHITTIER BLVD. H. Fscility's Phone
WHITTIER,CA. 90602 | CAD 042 245 091, , | 213/698-0991

. 12 Conlaners 13. Total 14,
11 US DOT Descrnption (Including Proper Shipping Name, Hazard Giass, and K Number) Quantity Unit
No. Type Wt/ vVol

a Stata
WASTE ORM~A N.O.S., NA 1693 Eiﬁ”uz
{(Perchloroethylene ,N-Butyl Alcohol) C!/I’ DM oA TS ér F0O01, FBOB

b State

88345451

EFATOmer

TO-PIMZMO

State

EPA/Othar

State

EPA/Qther

| S A Y A

J. Additional Deacriptions for Materiala Listed Above ¥. Handling Codes for Wugas Lisied Abova .
a. 3

a.-Material for recycle &p/

15 Spacial Handling Instructions and Additions! Informalion

Profile#B10016

*Emergency#213/404-3434

16,

GENERATOR'S CERYVIFICATION: | hereby doctare that the © of this i ace fully and accurately doscrined ahove by proper shipping nams
and are clagalied, packed, marked, and iabeled, and are in all reapec!s in proper condition for transport by highway according to applicable internalional and
national government ragulations

It am & large quentity generator, | certity that | have a program In plnw ta reduco the uoluma and foxicity of wasle generated to the degree | have determined
1o ba aconomically practicabla and that | have selected he pract d of torage, or disposal currently available to ma which mimimizes the
pragent and future threat to human haalth and the anvironmant; OR. it | am a small qoan!rlv genarater, | have made a goed failh effan 1o minimize my waste
peneralicn and select the beal waste management method that is availab!e to me and that [ can atlord.

Printed Typad Nams Sluns'ture — Month  Day Year

Frank £ lernaades Ll {/g,/;z/ L2 6AL

Transporer ¢ Ach iad tof R ipt ot Mat

Prnted: Typed Name Signalure ( Month Day Year
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14 Discrepancy Indication Space

20, Facilily Owner or Operator Gartification of recaipt of hazardews materials covarad by this maeitest except as noted in ltem 18
Frinted [sped Name Signatuea Aanth Day VYeaer

N. I Soremey. Z7. /f-zf ik 1 St AT

DHS 6022 A (1/88] Do Mot Write Below This Line

EFA ByOD-—-—-22
{Rov 9-48) Previous edittans arg ahsalste
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State of Colitsmin-—Haalth and Welfare Agency
Form Appraved OMB Mo, 2055--0038 (Expires 8-30-91)

Ploans print or type. (Form dasigned for vse on alite { 12-pilch typowriler).

See Instructions on Back of Page 6
and Front of Page 7

Depertment of Health Sarvicas
Taxiz Subaances Control Division
Sacramento, Catifornia

A | UMIFORM HAZARDOUS |- Gerorstor's US EPA D Ho.
WASTE MANIFEST | CAD 908 1252 983 |

Marnifest

| &’

2. Page 1 Informntion m the chaded arees

i8 not required by Fodorel iow.

of

. Generatur's Name and Mailing Addrass

PARA PLATE
15910 SHOEMAKER AVE.,CERRITOS,CA.
. Generator's Phone 213 40 4-3434

A. State Manifazt Dﬂ;:‘i:rzmﬁ Number

83464

s.mmeemumfim

[.

30703

. Transporter 1 Company Mame

OMEGA RECOVERY SERVICES

UsS EPA ID Number

ICAI Q4P 1245]| GOl

. -Stats Tmr-spofler‘s ID

. Transgortar 2 Company Name a.
L1 11

US EPA 1D Number

14 )
D._Treneportef'a lene {2 13 ) 59 8..-
‘E. State Trensporier's ID i
| F-Tranzgorers, ana

|1

. Designalad Facilily Name and Site Addrass 10.

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLV.
WHITTIER, CA. 90602

Us EPA ID Number

1CAR Q42 1245 Q01 | |

G State Far.i!in:‘s 1D-

H.Fmﬂdrathm

11. US DOT Dear Intion (Inciuding Proper Shipping Name, Hazard Class, and ID Number)

LIFORNIA CALL 1-B00-B52-7550

(2213) 698- 6991'
. >
Unit |
Wi/Vol

i3. Totai

Quantity

12. Coniciners

No. Type

2 WASTE ORM-A N.O.S5., ORM-A NE 1693
(Flexosolvent)

D Mool &

88346409

0 0% I

R 1-800-424-8802; WITHIN
DOA=TMEZME

=

dditional Daacriptions for Materisls Listed: a\bova ;
—Materlal For4REcyc e

and Additional Information

15, Spoci ‘Handimg_‘.m..

Profile$B10016

*Emergency# (213) 404-3434

national governmant regulstions.

GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accuratsly deacribed abova by praper shipping nome
and are classified, packed, marked, and labelad, end ara in all respects in proper condition lor transport by highway sccording 10 applicable international and

It} am & large quantity generator, | certify that | have a  progrsm in place to rnduco the volume and toxicity of waste generated to the degree | have determined
of

to ba economically practicable and that | have d the pr

presant and futire thraat to heman haalth and the environment; OR, It { am a smell quantity generatar, | have made & good faith aftort 4o minimize oy waste
pencration and select the best waste management method that is evailabis to me and thal | can aford.

i\ t, storage, or disposal curranlly available 1o me which minimiz&s %g s

Printed/ Typad Name Signatura

D iy

Day Year

/@m/ 7 oz |

Frenk E. Hernendez

17. Tranaporier 1 Acknowleda t ol R t of Materiala

Month  Day Year
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16. Discrepancy Indicatich Space

20. Facility Owner or Ogerator Cartification of recaipt of hazardous materials covared by this manifest except s noted in dtam 19,

Printed/ Typed Nama Signeture

L4 —0>T

SoLomon

Month Dey  Year

D ASAGY.

OHS 5022 A (1/88)

Do Mot Write Below This Lme-‘-" /

. Jar
EPA B700—22

(Hev, 9-36) Pravious editions ars chaolete,

White: TSOF SENDS THIS COPY TO DOHE WITHIM 30 DAYS
To: P.O. Box 3000, Socromerto, CA 95812




State of Catifornta—Health and Wellare Agency See instrgcti > L I
i) Soe instructions or = 1 Prage £ Oepartmant of deallh Services
Earm Aporoved OMB No 20500039 (Expires 9-30-81) ab Ingl-ucliong on Back of Page & Teixic Substarces Gontrol Divisicn

GENERATOR'S CERTIFICATION: | hareby declara that the contenls of this consignment are fully and accuralely described above by proper shipping nama
and are classified, packed, marked, and labeled, and are in all reapects in proper condition lor transpont by highway aceording to applicable infernational and
national government regulalions.

It1am.a large quantity generator, | certily that | have & program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to ba aconomically practicable and that | have selectad the praclicable method of treatment, siorage, or disposal currently available to me which minimizes the
oresant und future threat 1o human heaith and the environment; OR, it | am a small quantity genarator, | have made g good faith efior to minimize my waste
generation and salact the best waste management mathod that is availabla o me and that | can affurd,

Printed’ Typed Name Signature I , Monih  Day  Year
Vilrank £ Her pendec | 7. ,,.,/,,(‘ Gt v AN
17, Transporter 1 Acknowl tof R ipt of Maisrials

ra

Prirted ' Typed Name

T Signalure ‘J o 7, “Month  Day Year
AVIER #é’k’/lf/:?/\f,&tf 2 amw ‘74; DAAA LR A fi{'; I A A

18, Transporter 2 Acknowladgament ot Recelpt of Materials
Printed Typed Nome Signatura d/ [ Month  Day  Year

O Y 0 O

Please print or type. {Form dasigned far use an siite (12-piich typewriter) ang Fronl o Sacramento, Calliornia
! A UNIFOI?PM HAZARDOUS 1. Generatar's US EPA 1D Ho Do?ua;::l:s;\'o 2 Pege informaticn in the shaded arass
; WAS TE MANIFEST Q:AD E(}m 8| 25 2 B a 3 [z | 45 45¢| of i3 nat required by Federal law.
i 3 ;ﬁﬁ;&iﬂr;%g?‘éd Mailing Addreas A State Manl:ésém\’r%:nﬁna—'iﬂh% O
15910 SHOEMAKER AVE.,CERRITOS, CA. 90703 YT M
4, Generalor's Phone ( 213 40 4""3434 N
2 5. Transporter 1 Company Name US EPA ID Number G. State Transporter's 1D 773 P LA =7
2 OMEGA RECOVERY SERVICES CAP Ptﬁ2 Zflq ?Ufl B, T g o LA
& | . Transporter's Phone T Q.R— 0 9 9 1
2 7. Transporter 2 Company Name US EPA ID Number E. State Transprier's ID (213). 698
% : I J_ J_ i 1 | | I t I | ] . Transportar's Phone
- 9. Designated Facility Name and Site Address 10. LIS EFPA 1D Mumber G. State Facility's 1D
=) OMEGA RECOVERY SERVICES ] AL ST
3| 12504 E. WHITTIER BLVD 3 %“if%j%g"“] ST |
g§= WHITTIER, CA. 90602 | GAD P42 ,245 901, | | (213) 698-0991
‘:ﬁ" oy o o 12. Conlainers 13. Total 14. 1,
LQ E 11. US DOT Description (Inclue 3 Proper Shipping Nama, Hazard Class, and ID Number) . Tyos Quantity wlt.lp\r:ml Waste No.
< =
<O * WASTE ORM-A, N.0.S. NA 1693 e
M= ¢ (Flexosolvent) | 7 [EPArGiner
COEl & e, oS4 & Lon L F003
oo 5 5 b Slate
§ p Y EPA/Other
<| o |
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E L | | || EFPAIOthar
g J. Additional Descriptiona for Materials Listed Above ¥. Handling {!odes tor Wasles Listed Above )
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E c d.
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| 20. Facility Ownar or Operator Certitfication of receipt of hazardous materials covered by this manilest excepl as noted in llem 18,
1
i Printed ( Typad Name j Signature ; Month ~ Day  Year
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[ Y. A N O Moy 7 o ol s o (OIRLBINL
QHS 8022 A (1788) Do Not Write Below This Line 7 P
EPA 8700—22 L R -
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State of Callornia—Health and Welfare Agency

Form Approved OMB No. 2050—0038 (Expires 9-30-31) Department of Heaith Sarvices

See instructions on Back of Page &
Toxie Substances Contral Division

and Front of Page 7

Please print or ype,  (Form designed for use on elite { 12-pitch typawriter). . Sactamento, Calilornia
1. G ' i
A UN!FOBM HAZAHDPUS ¢ enera(t)absgus ;PA:;D NEB Dazlan:"e’:rsho_ 2. Fage 1 Information in the shaded areas
WASTE MANIFEST TA'q el ? i3 ?’ 1| Mga9i| ot is not requirec by Federal law.
3. Generator's Name and Malling Addrass A. State Manitest Docum:.‘a:“__Numbar
PARA PLATE 8?46491
5y
15910 SHOEMAKER AVE..,CERRITOS, CA 90703 . Stale Generator's ID i
4. Generator's Phone ( 2 113 404-3434 BN EEEEEEEE
(=] -
0 5 Tr 1 Ci 6. A b, 3 ;
2 BMEEA “HECOVERY SERVICES cap YuZ* 24%%oL % Bixi Trneportrs 2] Y hyid
; R | D. Transporier's Phone 213 rY9E=-0Y91
& [ ||
@ 7. Transpartar 2 Company Mame 8. us EPA 1D Mumber €. State Transporier's \D
§ i L Ll Ll | 1 1.1 1 | [FTransporters Phone -
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